again for honesty in our dealings with patients, and suggested that the quickest way to change doctors would be to change patients, and here the new information systems could help people to know more easily the range of choices open to them. Professor Huntingford remarked that nurses appeared to give 'good things' to people, and doctors so often were seen as giving the 'bad things' -if doctors could act as if they had all the time in the world for each person they saw, then most of the 'aggro' would fade away.
Mr Kennedy concluded the session on an optimistic note: he claimed to have seen, as a result of his Lectures, changes in society as a whole and even in the audience at the RSM! He agreed that, in spite of his strictures about overscientific medicine, obviously there was a proper place for science in medicine though 'not where it is at present'. If a doctor has nothing to offer to a patient, then that may be tough both for the doctor and for the patient, but it had to be faced up to. He was firmly convinced that medical ethics should be taught by people 'not deafened by the rhetoric of medicine', who could help students to see that the doctor's role was to state the alternatives (this in itself needed a wide knowledge
Letters to the Editor
Reconstruction of the breast after mastectomy From Professor L E Hughes and Mr i> J T Webster Welsh National School of Medicine, Cardiff Dear Sir, The editorial by Mr C M Ward (May Journal, p 327) is an admirable and welcome review of this important subject. We are also convinced of the need to offer this benefit to women who have suffered the many stresses associated with breast cancer.
However, we believe that immediate reconstruction has advantages over delayed procedures in those patients who wish it. In particular, it saves two operations, and many women who would dearly wish to have reconstruction cannot face the prospect of a second period in hospital and a further major operation.
Our own approach over the past year has been based on the following precepts: (I) Radical or modified radical mastectomy, with adjuvant radiotherapy where indicated, provides maximal local disease control. There is no contraindication to immediate reconstruction in masking recurrence since local recurrence is uncommon and there is no benefit in early of medicine) so that the patient's consent to any procedure would be truly an informed consent. He ended by hoping for a new relationship between patients and doctors. At this point, one of the porters appeared to remind the President of the lateness of the hour, causing Mr Kennedy to refer to Banquo's ghost. Certainly, Macbeth's last words to the ghost of Banquo:
Hence, horrible shadow Unreal mockery, hence! pose an obscure challenge to our profession, and possibly obscure the real value of this meeting, which had in some depth 'explored the way forward', and had demonstrated a large measure of agreement about greater openness and sharing with patients, whilst acknowledging that this might well be painful both for consumers and for providers. At least one member of the audience came away feeling that the RSM was alive to real issues, that the Section of General Practice was alert to the responsibility of change and was ready to look outside itself for the agents of that change.
D G WILSON

General Practitioner
Bushey, Hertfordshire diagnosis should local recurrence occur after radical treatment.
(2) Reconstruction with a myocutaneous flap gives excellent soft tissue cover, and submuscular insertion of a silicone prosthesis minimizes any capsular contraction (we have not had any patient with this complication). We use either a latissimus dorsi flap or a flap based on the rectus abdominis muscle. We have developed this latter flap for breast reconstruction and the technique and results are being published elsewhere. There is also a place for local flaps together with subpectoral prostheses -especially in the patient with small breasts. But, if surgery is truly radical -and we believe this to be an essential prerequisite to immediate reconstruction -then a myocutaneous flap will usually be necessary.
Immediate reconstruction is offered to all patients with breast cancer and about 75% request the procedure. In a series of 40 cases the only complications have been related to infection. There is probably a slightly increased risk of infection over delayed reconstruction, but there is no contraindication to replacing the prosthesis later should this require removal.
We believe this to be a significant advance in , p 262) is to be congratulated on drawing attention to the widely held 'exaggerated idea of the significance of sugar in the causation of caries ... to regard sugar as the sole cause is an over-simplification. Diet is not the whole story and advocating the exclusion of sugar, even with evangelistic fervour, will not bring about the conquest of caries'. Darby (1979) has expressed similar views. The over-simplification referred to concerns the overwhelming assurance of most authoritative bodies and research workers that major reduction in caries is readily accomplishable from restriction of sugar and sugar-containing foods. Certainly, there is strongly suggestive evidence from experimental studies on animals and on man that sugar bears high culpability for caries development, but when the situation is looked into epidemiologically, controversy and doubt prevail. An association between sugar intake and caries scores is indisputable when comparisons are made of Third World versus Western populations. However, the association is less apparent and observations may be even contradictory when situations within given communities are at issue. In studies on different ethnic groups in South Africa, we found inconspicuous differences between mean sugar intakes of segments of pupils with good and with poor teeth. Similarly, segments of pupils habituated to high and to low sugar intakes differed little in mean caries scores. The same equivocal situation emerged when snack habits were investigated (Walker et al. 1981) . Interestingly, in the USA Ten State Health Study (Gam et at. 1980) , it transpired, inter alia, that in white boys of 16 years the very low sugar intake group had a median DMFT of 10, whereas the very high sugar intake group had a median DMFT of9. Among the 16-year-old girls, the very low sugar group had a median DMFT of 8, whereas the very high sugar group had a median DMFT value of 7.5. In view of the unconvincing findings in the foregoing and like studies, it seems unbelievable that 'Proposals have been made for government health warnings on sugar and sugar high foods, similar to those on cigarette packages' (Sheiham 1980) (my italics).
None of this, of course, implies that sugar intake and snack habits are unimportant. It simply affirms that in endeavours to achieve caries control by dietary means 'the current narrow focus on reduction of sucrose in the diet is not defensible" (Darby 1979 (Susser et al. 1955) . Most doctors with experience of working in the Third World (and I have spent all my working life with the socially underprivileged) will agree that there is no alternative to Western medicine. It is impossible to make a silk purse out of an underprivileged sow's ear. The term 'alternative medicine' is an ambiguous term, with two different meanings: firstly it means underprivileged medicine, when applied to the Third World; secondly, fringe medicine, when practised in an affluent society like the UK or the USA. We must be careful to ensure that the term does not come to mean underprivileged medicine everywhere.
Of course, it is essential to develop public health and community health services all over the world. It is also necessary to provide a health service sensitive to people's needs, including services as
